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one had syphilitic erosion of the wall of the sphenoidal sinus. No
operation was performed. He died of meningitis.
Dr. GRUNWALT), in reply, agreed with Dr. McBride that the
diagnosis was difficult, and often was only made in the course
of treatment. The diagnosis was much more difficult than the
treatment. He agreed with nearly everything Dr. Lack had said,
but could not endorse his recommendation to operate in the
recumbent position and under general anaesthesia. His experience
as to the comparative rarity of these diseases agreed with that of
Sir Felix Semon. If it had not been for the influenza epidemics
he would not have gained the experience necessary to enable him
to stand there and discuss the subject. The sphenoidal sinus
should be treated by the straight open way of the nose; any other
method was dangerous.
Dr. LACK thought his operation had the double advantage of
clearing up the diagnosis and furthering the treatment. He greatly
preferred the prone position for the patient.
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DISCUSSION ON DISEASES OF THE ACCESSORY SINUSES.
Dr. HOBERT C. MYLES (New York) introduced this discussion by
a general paper. He said that the chief functions of the accessory
sinuses were to supply fluid secretion, warm the air passing through
the nose, and act as a sounding-board. In the majority of cases
empyema of the antrum of Highmore was easily diagnosed, and he
valued highly as one of the aids for this purpose the method of
transit! umination. The passing of a trocar through the middle or
inferior meatus would often confirm the diagnosis. Where there
were polypi, thick mucus, and colloid material this method would
fail. He believed he had been the first to insist upon not employing
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the radical surgical treatment of antral disease by repeated and severe
curettage. Such treatment often aggravated the condition. In
frontal sinus cases the diagnosis was usually made with difficulty,
yet injection of normal salt solution often cleared up the diagnosis.
The morning headache was generally significant, and was due to
retention of the gases above the thick secretions which flowed over
the mouth of the infundibulum on assuming the erect posture, and
was gradually relieved by the pressure of the gas forcing the secre-
tion down into the middle meatus. Total obliteration of the sinus
yielded brilliant results where the sinuses were small. In other
cases part of the anterior wall should be removed and the mucosa
curetted, a large opening being made from the sinus to the nose.
The diagnosis of ethmoidal disease was usually very plain. A soft
silver probe was of great value in ascertaining the condition of the
cells. All polypoid tissue should be removed and also the floors of
the sinuses. Disease of the sphenoidal cells was easily diagnosed,
and the results of treatment were satisfactory. Complete removal
of the posterior end of the middle turbinal would usually demon-
strate the point from which pus made its exit. Extensive removal
of the anterior wall and repeated excision of the membrane forming
over the opening usually cured these cases.
Dr. EUGENE L. VANSANT (Philadelphia) presented a paper on
the Ethmoidal Cells.
He said that these varied greatly in size, number, and shape.
The anterior cells usually communicate with the middle meatus by
several ostia. The posterior openings communicate with the
superior meatus. Occasionally the roof of the maxillary antrnm
contains one or more cells. The situation of the ethmoidal cells
rendered them particularly liable to involvement by inflammatory
processes extending from the nasal passages. Of the new growths
found here myxomata were the most common- Catarrhal and
suppurative inflammation of these cells most commonly required
attention. And its existence was frequently unsuspected. Catarrhal
inflammation was usually associated with an acute rhinitis or with
influenza. This form of inflammation usually terminated in
resolution. Most cases of suppurative ethmoiditis did not come
under observation until already chronic; granulations and poly-
poid processes not infrequently spring up in the mucous membrane.
In most cases the patient complained of more or less constant pain
in the forehead or temporal region in addition to the discharge.
Drainage was rarely perfect, and the symptoms varied somewhat
according to the amount of secretion retained. The prognosis was
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very uncertain. All intranasal obstructions and nasal polypi must
be removed. It was ordinarily best to remove the anterior end of
the middle turbinal. If the posterior cells were involved the entire
middle turbinal should be removed. If the cells were found
necrotic or filled with granulations, a thorough curettement should
be done, and a light packing inserted to avoid haemorrhage.
Syringing the cells with hot air was also a useful expedient. Hot
water applications over the root of the nose and face added to the
patient's comfort.
Dr. CORNELIUS G. COAKLEY (New York) read a paper on the
Sphenoidal Cells.
He said that the first reference he had found to this affection
was in connection with an autopsy record in 1872, and Schaffer, in
1885, had been the first to detect and treat this condition in the
living. Influenza or severe rhinitis were most commonly respon-
sible for acute inflammation of these cells. There were usually
fever, rigors, and headache ; sometimes pain referred to the back
of the orbit was the only symptom complained of. Examination of
the naso-pharynx would usually show a thick, tenacious mucus, but
it could not be seen to come from the sinus. The nasal mucous
membrane should be kept thoroughly contracted by the frequent
use of cocaine and*adrenalin, and the nose should be irrigated with
saline solution having a temperature of about l'20° F. If this
treatment did not give relief some more radical measure would be
demanded. In the chronic cases, examination of the anterior
portion of the nose might not show any pus, but pus would usually
be found issuing from the posterior nares. By means of a fairly
stiff graduated copper probe he endeavoured to enter the sphenoidal
sinus. At the depth of 7 centimetres the end of the probe would
usually reach this sinus, and on entering the sinus it could be
pushed 1 centimetre to 1} centimetres further. A cannula was
then passed into the cavity, and the latter irrigated with warm
sterile normal saline solution. If the fluid running out were pus-
laden the diagnosis was complete. With a Bryan's gouge and
curette the anterior wall below the ostium was broken down.
Frequently the removal of a part or all of the middle turbinate was
required before catheterization and irrigation could be accom-
plished.
Dr. F. C. COBB (Boston) read a paper on the Antrum of High-
more.
He divided cases of antral disease as follows: (1) Empyema
secondary to frontal or ethmoidal disease; (2) empyema due to
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decayed teeth; (3) empyema due to foreign bodies, such as a
rubber injected by dentists, or to eruption of teeth in or about the
antrurn ; (4) empyema due to obstruction by new growths or polypi;
(5) suppuration resulting from tumours; and (6) empyema due to
syphilis, and resulting in necrosis generally of some portion of the
antral wall. The apparent absence of teeth did not eliminate
antral disease arising from diseased roots left behind beneath the
gum and often overlooked. Syphilitic empyema was usually
diagnosed by the odour and softening of the bone, and its appear-
ance in the discharge. Antral disease was often confounded with
dentigerous cysts. The walls of such cysts were bony, and offered
the same resistance to the probe as do the walls of the antrum.
If on tapping and washing out the antrum a flow of pus occurred
within an hour or two, one might be sure that it came from some
source outside of the antrum. The operation of Lothrop, throwing
open the antrum into the nasal cavity, was probably the best of
this class of operations. Better still was the making of a wide
opening into the canine fossa, leaving a flap which may be stitched
up afterwards, and then making an opening so as to secure drainage
through the nose. In the latter a wick should be placed.
Dr. LEWIS A. COFFIN (New York) presented a paper on the
Diagnosis and Treatment of Frontal Sinus IHsrase.
In well-marked cases there would be persistent frontal headache
with tenderness over the orbital region, and examination would
show the nasal mucous membrane swollen and boggy, and pus
probably oozing from the middle meatus. Transillumination would
assist in the diagnosis. The chronic cases were not so easily
recognised. In many cases an exploratory operation was neces-
sary and justifiable to establish the diagnosis. By the use of a
specially devised trephine a bone flap could bo readily raised. As
primary union occurred after this operation no deformity resulted.
Where disease was found drainage should be established by one of
several methods. He favoured the drawing down of a small
rubber tube through the fronto-nasal duct. The closed method
was followed by many relapses. For exploratory purposes the
opening should be made as near as possible to the median line.
The exploratory openings should be situated just over the inner
canthus of the eye, and, if necessary, the opening should be
enlarged at the expense of the inferior wall. The closed method
should be used only in cases in which there is obstruction of the
fronto-nasal duct which can be easily removed. There was no
occasion for establishing drainage through the nose.
November, 1902.] Rhinology, and Otology. 623
Dr. H. HOLBROOK CURTIS (New York) presented a paper on
The Technique of Frontal Sinus Operations: Report of Three Cases
without Natal Drainage, but for lack of time read an abstract only,
and reported the cases and commented briefly upon them. He
exhibited a dressing that he had found exceedingly useful in
packing these sinuses—i.e., zephyr wool deprived of its fat so as to
make it absorbent.
Dr. CURTIS also exhibited an electric sinus lamp and a cheek
retractor, which he highly recommended. He particularly dwelt
upon the necessity of obliteration of the sinus, and said that the
fear of a deforming cicatrix was the bugbear of sinus operations.
He considered that an operator should understand plastic surgery,
do bold work, and rely upon paraffin and his knife to obliterate
the depression and the scar.
Dr. JOHN 0. EOE (Rochester) exhibited a series of skulls to
show the wide variations in the sinuses, thus emphasizing the
necessity of modifying the method of treatment to suit the indi-
vidual case. Not only were there marked variations in the
location, size, and direction, but in the presence of septa and in
their number. In some cases there was almost no frontal sinus,
showing the danger of using a drill in opening the sinus, which
under such circumstances would pass through and injure the
meninges. He had devised a curved drill run by an electric motor
instrument, by means of which it was easy to enlarge the natural
channel from the frontal sinus into the nose. The end of the drill
was protected on one side by a shield, so as to enlarge but one side
of the passage, and thereby avoid a subsequent closure of the
passage.
Dr. JAMES F. MCCAW (Watertown, N.Y.) spoke of the case of a
lady who had had all her teeth extracted eighteen years before
coming under observation. Because of a chronic discharge and
the presence of roughened bone an incision was made along the
alveolar process, and he was surprised on coming down upon a
tooth lying in a cavity of the alveolar process and parallel to it.
The tooth was removed and the cavity curetted, and since then
there had been no trouble.
Dr. THOMAS J. HARRIS (New York) said that in his hands trans-
illumination had proved of very little value in connection with the
frontal sinus. In many cases in which pus had been found at
operation there had been no darkening at all on transillumination,
and in other instances when there was darkening little or no pus
had been found. He agreed with Dr. Coffin that in each case one
must decide whether the open or closed operation should be selected.
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He firmly believed that in cases in which it was not possible to
find marked disease of the ethmoidal cells the quickest and most
satisfactory results would be attained by doing the open operation
as described by Dr. Coffin. This operation could be done thoroughly
and yet leave practically no deformity.
Dr. SARGENT F. SNOW (Syracuse) said that a large majority of
these frontal sinus cases would get well with better drainage into
the nasal passages; not that he recommended the internal operation
in all cases. Quite recently he had discovered that a number of
these chronic cases had an underlying syphilitic taint, and that a
thorough course solved the problem. Investigation along this line
is replete with surprises.
Dr. THOMAS H. FARRELL (Utica) asked for experience regarding
the production of distressing symptoms by adrenalin.
Dr. R. C. MYLES said that while small frontal sinuses did well
under packing, large sinuses would require packing for an indefinite
period, and would fill up with granulations very slowly. Some
people could be kept very comfortable by having a permanent
opening in the antrum.
Dr. C. G. COAKLEY said that he had found the periosteum so
much diseased in many cases that he doubted if gentle curettage
would suffice. Many patients who had suffered for a long time
from antrum disease were greatly improved by a change of air.
He had tried the X ray in cases of disease of the accessory sinuses,
but in only one instance had he derived any material aid from this
source, except for the determination of the presence and size of a
sinus. His rule was not to irrigate except at the close of the
operation. The packing was changed as infrequently as possible,
because each change of dressing disturbed the granulating process.
By operating near the inner angle of the eye the resulting scar
would be almost imperceptible.
Dr. L. A. COFFIN said he could not see how Dr. Roe's drill
could be made to pass down into the fronto-nasal duct. In one
case in which there was pain and a shadow on transillumination,
although no symptoms pointing directly to the nose, on opening the
sinus an angioma was discovered.
THE OTOLOGICAL SOCIETY OF THE UNITED KINGDOM.
THE Annual Meeting of the Society will be held at Chandos Street,
on Monday, December 1st, at 4 p.m. The Annual Dinner will take
place the same evening at 7.30 o'clock, at the Trocadero Restaurant.
